Little is known about how children develop or express their empathy for another individual's pain. The current study compared the behavioural expression of empathy for pain with that for emotion, specifically sadness, in children. One hundred twenty children (60 boys, 60 girls) between the ages of 18 and 36 months (M = 26.44 months; SD = 5.17) were assessed for their empathy-related behavioural responses to simulations of an adult's pain and sadness, each presented separately. Children were more likely to be distressed by, but also more likely to be prosocially responsive to, another's sadness. Conversely, children were more likely to actively play during another's pain. Despite these differences, principal component analyses conducted separately for pain and sadness revealed conceptual similarities across simulation type. Components labelled as Empathic Concern and Personal Distress emerged for both simulations. Hierarchical regression analyses examining the influence of developmental (ie, age, sex) and interindividual (ie, temperament, social-emotional development, language abilities) variables of interest in children's empathy-related responses were conducted for each pain and sadness component. Age differences emerged only for pain. There were no sex differences for either simulation. Temperament showed some predictive value in how children would respond to sadness. Social-emotional variables showed some predictive value in how children would respond to pain and sadness. Language showed very little predictive value. These findings highlight both conceptual similarities across, and important differences between, children's expressions of empathy for pain and for sadness. Pain appears to be more easily ignored and results in fewer prosocial responses in children.
Introduction
Pain is one of the most basic and universal human experiences, and often requires the assistance of others (eg, caregivers) to effectively assess and treat. Examinations of empathy from the social neuroscience field [11, 12, 41, 45, 54] , as well as recent exchanges in this journal [9, 58] , suggest a newfound interest in examining the neural and theoretical bases of empathy for pain in older children and adults. However, little is known about how individuals first develop or express their empathy for others' pain. Within the first few days of life, children display a rudimentary ability to feel the distress of others [42, 51, 52] , and by 5-6 years of age, are already able to identify pain in another individual [16] . However, when and how children first show their concern for others' pain has yet to be fully explored.
With the high frequency of everyday painful events in childhood [29, 59] , children encounter numerous opportunities to not only experience pain themselves, but also to observe pain in others. Observing pain or suffering in others can provoke a vicarious emotional response, often referred to as empathy. Empathy, or experiencing a similar feeling as another, can serve to motivate individuals to respond to a distressed person's needs. Thus, empathy for someone's pain is an important motivator of prosocial, other-oriented behaviour. Children's empathic responses first emerge as reactions of personal distress, with corresponding behaviour typically being self-focused (eg, self-soothing behaviour). However, as most children mature, they become better able to control their own emotional experience and instead focus on the needs of others in distress. Past research has suggested that some components of empathy (eg, concern, attempts to understand the others' distress) increase between the ages of 14 and 20 months [63] . Additionally, prosocial acts (eg, helping behaviour) start to 
